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Circle designated compliance (IN OUT, N/O, NVA) for each numbered item. Mark "X" in appropriate box for COS and/or R.
N = In compliance OQUT = Not in compliance N/O = Not ocbserved NJA = Not applicable  COS = Corrected on-site during inspection R = Repaat violation  PTS = Demerit ]
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Bupervision Potentia rdous Food Food)
] |[?N . ramon in charge present, demanstrates & 18 ([N} OUT w;n{#mper cocking time and temperatures
, and performs duties 1 oL Proper reheating procadures for hot holding B |
pioyse Heaith 18 |IN A Proper cooling time and temperaturas 6
2 ouT Managar.m awareness; policy present 6 19 [N Proper hot holding temperatures [
1Y OUT [Proper use of reporting, restriction & exciusion 6 | [20 | NA___|Proper coid hoking temperatures 6 |
ienic Practices 21 OUT NA NO|Proper date marking and disposition 6 |
N . NiA WO |r°':ap;::::° tasting, drinking, beteinut, or 6 Consumer Advisory
| JOUT NA NO |No discharge from eyes, nosa, and mouth 6 .
ontamination by Hands 22 |n ou-@ E:d":r‘:x; B‘:":;:;g provided for raw of 6
6 {N (ug A NO |Hands clean and properly washed [
7 @ ouT N o |Nobare hand contact with ready-{o-eat foods or 8 hiy S ble Populations
approved attemate method propery followed 23 Im ou: Pasteurized foods used; prohibited foods not 6
b e Adequate handwashing facilities supplied & 6 @ offered
accessible ~ Chemical
TFood obiai nedl § fmr:‘:ppml::iosource 5 24 |IN ouT @ Food additives: approved and propery used 6
. NA WO |Food received at  proper temperature 6 2 5@ e Toxic substances properly identified, stored, 5
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semn?:d, m::n F e Ve it food Y 6 inlarventions are confrol measures to prevent foodbome illness or injury

Good Ratall Practu:aa are preven!auve maaaures to mnlrol the introducﬂon of pathogens chemlcals and physical ob]acts intn foods

{€om
5rnp‘nr Use of Utensils

27 [Pasteurized eggs used where required 1 40 [>< [In-use utensils: properly stored ]
28 Water and Ice from approved source 2 41 :;ﬂn::::‘ equipment and finens. property stared, dried, 1
29 Variance obtained for specialized processing methods 1 42 |Single-use/single-service articles: property stored, used 1
Food Temperature Controi 43 {Gloves used properly 1

30 Propar cociing methods used; adequate equipment for 1 Utensils, Equi nt and VQndIn!
temperature control 44 cod and nonfood-contact surfaces cleanable, properly 1

K] {Plant food properiy cooked for hot holding 1
3z Approved thawing methods used 1 45 - raimampe unc lest 1
a3 Thermometer provided and accurate 1 Nonfoad-contact surfaces clean 1
= Food Identification Physical Facilities
| |Food properly labeled; original container 3 P q | 1 47 Hot & cold water available, adequate pressure 2
Prevention of Food Contamination 48 Plumbing inslalled; proper backflow devices 2
mlnsods. Edents 'B_lld animals not present 2 49 Sewa!ﬂnd wastawater properly disposed 2
38 dig&’::"“"’m Preverid during ooc peparsven, storage A 9 50 Toilet faclities: properly constructad, supplied, & cleaned 2
a7 Personal cleanliness 1 51 Garbage/refuse properly disposed; faciliies maintained 2
38 Wiping cloths: properly used and stored 1 52 Physical facilities instalied, maintained, and clean 1
38 Washing fruits and vegetables 1 53 Adequate ventilation and lighting; designiated areas usa 1
| have read and understand the above violation(s), and Documents and Placards

| am aware of the corrective measures that shall be taken. 54 |  [Sanitary Permit, Health Cerlificates validandposted | | | 2
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ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS sy

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

8-406.11 of the Guam Food Code.
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8-406.11 of the Guam Food Code.

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
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nspection today, the Itams listed above identify violations which shall be corrected by the date specifiad by the Department. Failure to comply may result In
further regulatory actions. if seeking to appeal the result of this Inspection, a written request for hearing must be submitted to the Director before the indicated correction
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ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS el

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

8-406.11 of the Guam Food Code.
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ased on the inspection today, the items listed above Identify viclations which shall be corrected by the date specified by the Department. Failure to comply may result In
rther regulatory actions. If seeking to appeal the result of this inspection, a written request for hearing must be submitted to the Director before the indicated correction
date.
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| GOVERNMENT OF GUAM

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT

EDDIE BAZA CALVO LEO G. CASIL
GOVERNOR ACTING DIRECTOR
RAY TENORIO
LIEUTENANT GOVERNOR
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‘=Name of Establishment

As a result of this inspection your establishment received a;

/Z/LETTER OF WARNING 2% C

(Demerit/Grade Points)

Once you have corrected all violations cited on your establishment’s inspection report, you must provide us a
written request for re-inspection to include a description of the corrective measures that you have implemented.
If we do not receive a wrilten re-inspection request from you, we will conduct a follow-up inspection after ten
(10) calendar days from the official receipt of this notice to ensure that corrective measures have been taken.

Failure to correct violations may result in the closure of your establishment pursuant to section 21109(b) of
10GCA, Chapter 21.

O NOTICE OF CLOSURE

(Demerit/Grade Points)

Once you have corrected all violations cited on your establishment’s inspection report, you must provide us a
written request for re-inspection to include a description of the corrective measures that you have implemented.
Unlike an establishment who has received a letter of waming, an establishment shall remain closed unless a
writlen request for re-inspection is made. Under 10 GCA Ch. 21 §21109(b), suspension without prior hearing
may be imposed until the violation is corrected. You may also request a hearing to the Division of
Environmental Health within five (5) calendar days of the date of this notice, When a hearing is requested
following a suspension without prior hearing, it shall be discretionary with the Director as to whether the
suspension shall be continued pending the hearing,

We look forward to working closely with you as partners in promoting health and sanitaty practices on Guam. If you need further
assistance, you can reach us at 735-7221 or (fax) 734-5556. Si Yu'us Ma ase.

Sincerely,

f-LEO JERSIL

Acting Director
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123 CHALAN KARETA, MANGILAO, GUAM 969123-6304
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